U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 36 Qffice of Management

Weshimon 8 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Explres 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimina} prosecution, fines, or civil penalties as pravided by 29 U.S.C 438 ar 440.

Fo Iﬁé;gf'fsqiﬂ\nly
I
'4{@‘4% ] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E o
1. File Number U - ELBW;?;TP 9/ 2. Fiscal Year Covered From:
(1 1/ [aeed ]| Tovougn: fi&v]./[31] /|ago¥]
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name [vveclnae <] Styg nag. |} weme [GLET Local Division oo3 |
Labor Organization File Number [ﬂ 5= 3. 3_3_[
P.O. Buox, Bldg., Room No,, if any [ I P.0. Box, Building and Room Number, if any! I
sreet [ 2100 Dove Lans | s==l309. KVzar € |
Gty OSSOk | ey [ Lewa |
state [ VY 2P code+a ]SO 00 || st [n< | zipcoders BGOG~-G3HY

5. Posililon in 1abor organization. !

Local Chcinma D30 and s A\#%.MM_LCLM%NWMQE\WMJ
Genens] Lot ge

Entor approprlate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth In the instructions):

A. Held an interast in, engagad in fransactions {Including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade namae, if any). 7.a. Nature of Interest, Transaction, or Income.

Name L_ﬂwwwm-.wm - }

Trade Name, if any: l

P.O. Box, Bldg., Room No., fany |
7.b. Amount.

Street | I
cty | B
stato | B k-

Signature

15. Signaturo and verification, The undersigned daclares, under panalty of Parjury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowladge and bellef, true, correct, and complete. (See the section on penalties in the Instructions.)

M//Aéﬁjﬂ o 31 05] QoA 271 3509

Date Telephone Number
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Name of Perseon Filing W ,J 6 7
&

File Number U-

R. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Namemgsﬁawﬁtf §M£1L&)C\Y QC-

Trade Nams, if any: | EEl A :D{’<\£}hc\~e_cl Lo Cron

P.0. Box, Bldg., Room No., if any P Su 1"‘(@ D\

sreet| 1331 Yo, Pleza. Doyt

|

cy | ©! Collow

State | T L

| ziP Code +4 | {, 22 (x4— 177

9. Business deals with:

[X] a. Labor Organization

D b. Trust
D ¢. Employer

&Y

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any

Street I

City |

State I

ZIP Code + 4

11.a. Nature of such dealing.

Lponsoredh B ers I General (omTtd
Meeting tnTanie WS, Meals T

OHended ~Te¥gs de Brasl ,Lim Srerch
Grand Casno Hold Quowet unYnowsy

D3¢

23 Plus. |

11.b. Approximate dolfar value of such dealing.

12.a. Mature of Interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any: I

£.0. Box, Bldg., Room No., if any

Street !

!

ciy |

|

State !

|zPcodera | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant D ?

14.b. Amount of payment.
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